
AZ Training Registration Form - 2005 

REGISTRATION & TRAINING APPLICATION FORM - ADVANCED PROBLEM GAMBLING TRAINING 
 

ARIZONA OFFICE OF PROBLEM GAMBLING  
 

Presented by: 
 

TRIMERIDIAN, INC .  
 ARIZONA COUNCIL ON COMPULSIVE GAMBLING, INC . 

 

 
 

SEPTEMBER 9, 10, 30 and OCTOBER 1 & 8, 2005  
[Circle dates you wish to attend] 

 
HILTON GARDEN INN PHOENIX/MIDTOWN – 4000 North Central Avenue 

Hotel entrance on Clarendon Avenue, ¼ mile south of Indiana School Road 
Turn West of Central Avenue onto Clarendon Avenue  

 
 

Please register me for (______) day(s) of training circled above.  I have enclosed $25.00 for each day of training that I plan to attend.  Purchase 
orders accepted as well as registration at the door.  Training days scheduled from 8:00 a.m. to 3:30 p.m. 

 
Enclose applicable payment (check or money order) and Registration to:  

 
ACCG, Inc. (Training) - 2922 N. 7th Avenue, Phoenix, Arizona 85013 (sorry we do not accept credit cards)   

 
PLEASE PRINT CLEARLY 
 
Name:  _________________________________________________________________________________________________________________ 
  Last                                   First                                   Middle Initial                                             Title(s) 
 
Address: _______________________________________________________________________________________________________________ 
                               Street                     City     State                                   Zip 
 
Telephone: _____________________________________________________________________________________________________________ 
                               Home                    Office     Cell                                   FAX 
 

Employer: _____________________________________________________________________________________________________________ 
 
Employer Address: ______________________________________________________________________________________________________ 
                               Street                    City     State                                   Zip 
 
Office Telephone:  ______________________________________________________________________________________________________ 
                               Office Main Number  FAX     E-mail Address 
 
Current Credentials Held:  NAADAC #: ______________________________________________________  CCGC # _______________________ 
 
Other Credentials Held: __________________________________________________________________________________________________ 
 
Date: ________________  Signature: _______________________________________________________________________________________ 
 
REFUND POLICY: Should TRIMERIDIAN cancel this training for any reason, you will receive a full refund   Also, a full refund will be provided to any individual 
who cancels their registration within (7) days prior to the training date. 
 
Two breaks per day provided by ACCG.  Lunch is not included and will be on your own.   
 
TRAINERS:  Joanna Franklin, Bobbe McGinley, and Renee Siegel 
 
September 9  AM–PM Joanna Franklin  Case Management and Treatment 
 
Sept.ember10        AM Joanna Franklin  Special Populations and Gambling Treatment- Part 1 and 2 
         PM Bobbe McGinley  Special Populations and Gambling Treatment- Part 3 and 4 
  
September 30  AM-PM Renee Siegel  Counseling and Treatment: Clinical Applications for Family Members and Children of Gamblers 
 
October 1          AM Renee Siegel Basic Family Issues - Family Group Therapy: Treatment Planning Priorities 
          PM  Bobbe McGinley Family Group Therapy: Treatment Planning Priorities 
     
October 8         AM Renee Siegel Legal Issues and Problem Gambling 
        PM Bobbe McGinley Legal Issues and Problem Gambling (continued) 
  
 

FOR ADDITIONAL INFORMATION CONTACT:   
ARIZONA COUNCIL ON COMPULSIVE GAMBLING, INC. 

MONDAY THRU FRIDAY 8:30 a.m. - 4:00 p.m.  (602) 212-0278 


